STATE EMPLOYEES' LEAVE BANK
DONATION FORM

COMPLETE THIS FORM IF YOU WISH TO DONATE LEAVE TO THE
STATE EMPLOYEES' LEAVE BANK

NAME: SOCIAL SECURITY:

AGENCY: AGENCY CODE:

HOME ADDRESS: CITY:

STATE: Z1P CODE:

I, , hereby certify that I am donating the amount of leave indicated below to establish

membership in the State Employees’ Leave Bank:

Signature: Date:

CERTIFICATION BY APPOINTING AUTHORITY/TIMEKEEPER

[ ] ANNUAL NUMBER OF HOURS:

[ ] PERSONAL NUMBER OF HOURS:

[ ]SICK * NUMBER OF HOURS:
APPLICATION STATUS: [ |INITIAL [ ] RENEWAL

]I have reviewed this employee's leave balances and on the basis of my review, affirm that this
employee has sufficient annual/personal leave to make the donation indicated.

[_]* I have reviewed this employee's sick leave balance and on the basis of my review, affirm that
this employee has sufficient sick leave so that if the proposed donation were subtracted from the
employee's current sick leave balance, the employee would still have a sick leave balance of at least
240 hours.

Signature: Date:
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FACT SHEET FOR THE
STATE EMPLOYEES' LEAVE BANK

*In order to request |eave fromthe State Enpl oyees’ Leave Bank, an enpl oyee must be
an active nenber of the Bank. To join the | eave bank, an enpl oyee nust donate a

m ni mum of eight (8) hours of |eave-sick, annual or personal |eave or a conbination
thereof. |If donating any amount of sick |eave, the enployee nust have a renaining
bal ance of 240 hours of sick |eave.

*Current State enployees can only join the Leave Bank during the Open Enroll nent
period. New enployees are eligible to join within the first 60 days of their

enpl oynent or during Open Enrol |l ment period. Menbership is for a two-year period and
can be renewed by donating an additional eight (8) hours of |eave.

It is the enployee's responsibility to maintain his/her menbership in the | eave bank.

*Eligible State enpl oyees can be granted a maxi mum of 2,080 hours, which includes all
enpl oyee-t o- enpl oyee | eave donations, throughout their entire career with the State.
Mermbership in the State Enpl oyees’ Leave Bank does not nean autonmtic approval of

| eave upon submi ssion of a request for |eave.

*Criteria for Reviewi ng Requests for Leave (See COVAR 17.04.11.23J):

(1) Approval for an eligible enployee is discretionary, an denial nay be based on
any reason, which is consistently applied, and that is not illegal or
unconstitutional. |In denying a request, the Departnent of Budget and
Managenent may consi der these factors:

(a) A record of sick | eave abuse by the enployee (one day doctor’s slip
within the last two years);

(b) I'nsufficient nedical documentation;

(c) Unsatisfactory or needs inprovenent enployee perfornmance ratings;

(d) The amount of |eave previously received fromthe Bank; and/or

(e) Disciplinary action I nposed on the requesting enpl oyee.

*Determ nation by the Secretary (See COVAR 17.04.11. 23K):

(1) Wthin 30 days of receiving the Request, the Departnent of Budget and
Managenent shall issue a witten determination approving or denying the
request .

(2) An enpl oyee’'s appointing authority may submit a reconmendati on that the
Departnent of Budget and Managenent grant or deny a request.

(3) If an enpl oyee runs out of |eave before the Departnent of Budget and Managenent
nmakes a determ nation, the enployee is granted | eave pending the final
deci si on.

(4) If the application of an enployee automatically granted | eave i s subsequently
deni ed, any |leave used is converted to | eave without pay, and the enpl oyee
shall reinburse the State at the mininumrate of % of the sick | eave earned
and, at the enployee’'s discretion, by applying credited annual |eave, personal
| eave, additional sick |eave, conpensatory |eave, or cash paynents.

*Inquiries regarding the | eave bank may be directed to your agency Leave Bank
Coor di nat or .

Note: Whenever possible, leave bank requests should be submitted 20 workdays prior to the exhaustion of all
earned leave.

I certify that | have read the above information and understand its neaning.

Signature Date




	SignatureDate

